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imal to the ulnar styloid process.Section 2dAnswer
A 52-year-old female with long-standing rheumatoid
arthritis presented to the rheumatology clinic with arthritis
flare over the past 2 months. She was on methotrexate
20 mg/wk and leflunomide 20 mg/d in addition to a daily
dose of 10 mg prednisolone and multivitamins.
Physical examination showed evidence of arthritis
affecting the metacarpophalangeal joints, wrists, elbows,
and ankles on both sides. The patient had ulnar deviation
of metacarpophalangeal joints and boutonniere deformity
of both middle fingers (Figure 1). A dimple was noticed
just proximal to the right ulnar styloid process (Figure 2).
Right wrist static and dynamic ultrasonography was con-
ducted using a probe located on the distal ulna (Figure 3;
Video 1).
Supplementary video related to this article can be found
at http://dx.doi.org/10.1016/j.jmu.2016.08.001.Interpretation
Right wrist ultrasonography, with probe on the dimple,
showed subluxation of the extensor carpi ulnaris (ECU) over
the medial wall of its groove on the ulnar cortex that
appeared shallow (Figure 3). The distal radioulnar joint
(DRUJ) appeared normal.Figure 2 A focus on the dimple just proximal to the ulnar
styloid process.
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Figure 3 Gray scale ultrasonography on the wrist showed subluxation of the extensor carpi ulnaris (ECU) over the medial wall of
its shallow groove.
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tion of the ECU tendon out of the groove during forearm
supination and partial relocation of the tendon with pro-
nation (Video 1).
Discussion
The ECU muscle acts to extend and deviate the hand to
the ulnar aspect. It arises from the common extensor
origin on the lateral humeral epicondyle and inserts at
the base of the fifth metacarpal bone. On the dorsum of
the wrist, the ECU tendon lies within an osseous groove
situated between the ulnar head and its articulation at
the DRUJ. The tendon is maintained within the groove by
an extending fascia from the forearm, termed the ECU
subsheath. This fibro-osseous tunnel is covered by the
extensor retinaculum forming the sixth dorsal compart-
ment of the wrist. The retinaculum does not attach to
the ulna, ECU, or its subsheath and thus allows for unre-
stricted forearm rotation [1] with minimal tendon sublux-
ation during supination.
The subsheath provides stability for the ECU tendon that
in turn contributes to the stability of the DRUJ. Disruption
of the subsheath at the ulnar or radial side of the osseous
groove predisposes the tendon to subluxation. In rheuma-
toid arthritis patients, the subsheath rupture may occur
secondary to the hypertrophied synovium, extending from
the distal DRUJ or from the ECU tendon synovial sheath
itself. A shallow ulnar groove as discovered in our patient
may have been a predisposing factor. Less commonly, the
subsheath can rupture as a result of repetitive stress.Recurrent subluxation predisposes the tendon to tendinosis
and tenosynovitis, and it may further cause significant
distal radioulnar instability [2].
Ultrasonography has made its presence as a primary
imaging modality to evaluate tendon disorders. It provides
a highly detailed representation of the intrinsic tendon
structure. In addition, it allows for a dynamic evaluation,
which is an essential element for an accurate diagnosis for
tendon instability and tears. Ultrasonography is relatively
inexpensive, widely available, and a noninvasive tech-
nique. Furthermore, it is safe without ionizing radiation and
allows for comparison with the contralateral side. All of
these add to its advantages [3].
The treatment for subluxed ECU is not always required
for asymptomatic patients, except in cases complicated
with tendinosis. Conservative management with immobili-
zation and analgesia may be sufficient in acute cases. In
chronic subluxation, surgical reconstruction of the sixth
extensor compartment may be indicated [2].
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